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Introduction.– In November 2010 an Italian national consensus conference (CC)
was organised at Salsomaggiore (Parma – Italy) to draw-up recommendations
on the rehabilitation programs for acquired brain injured patients in the inten-
sive hospital phase. According to the rules of the NIH CC model, the final
recommendations of the jury are based on the best available evidence combined
with clinical expertise and the experience of persons with disabilities and other
stakeholders.
Methods.– Seven multiprofessional working groups, coordinated by experts in
methodology and documentation prepared detailed documents for the Jury, based
on the critical analysis of the available scientific information.
Results.– We present the conclusions of the Jury regarding paroxysmal
manifestations, neuroendocrine problems, nutrition and swallowing, ven-
tilation and respiration, clinical and instrument diagnosis and prognosis,
rehabilitative and pharmacological facilitation of contact with surroundings,
neurosurgical complications and hydrocephalus, sensorimotor impairment and
disability, rehabilitation methods, cognitive-behavioural impairment and dis-
ability, methodology and organisation of care, family/caregivers involvement in
rehabilitation.
Discussion.– We are now working on the most difficult stage of a CC: the local
implementation of the recommendations of the jury.
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Introduction.– The complex psychological and psychiatric problems (e.g.
organic personality disorder, fixed delusional beliefs, and major mood disturb-
ance) that can be associated with acquired brain injury are serious problems that
often lead to significant distress for patients and their families/carers. Studies cite
rates of 20–60% for psychological and psychiatric problems across a range of
neurological conditions. In response to this clinical need, in 1999 the National
Rehabilitation Hospital for Ireland established a neurobehavior clinic (NBC)
served by clinicians from rehabilitation medicine, clinical neuropsychology and
neuropsychiatry. This is a national service and is the only clinic of its kind in
Ireland.
Observations.– Over 13 years the NBC has provided approximately 1300 consul-
tations. Over 50% of those referred sustained a TBI and the most common reason
for referral was distressed behavior followed by mood disturbance. Apathy,
psychosis, chronic fatigue and relationship breakdown were common compli-
cating factors. The most frequent clinical questions at referral were diagnostic
review and advice on pharmacological and psychological treatments. Treatments
typically included replacing anti-psychotic with mood enhancing agents and
psychological interventions.
Discussion.– Clinical issues that have been of most concern over the years
included: misuse of medication, diagnostic disagreement, timely access to spe-
cialist services and residential facilities.
http://dx.doi.org/10.1016/j.rehab.2014.03.237
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Objectives.– Finding predictors of return to work 4 years after severe TBI.
Methods.– Prospective observational study of adult TCS in Île-de-France (Paris
– TBI). To determine the effects of demographic characteristics, initial clinical
severity and functional status 1 year after TBI on vocational activities 4 years is
studied.
Results.– Five hundred and four patients included between 2005 and 2007, 257
were discharged alive from acute care, 143 were evaluated at 4 years. Fifty-one
(36%) returned to work, 92 (64%) were unemployed. People who returned to
work were younger (mean age 29 vs. 35 years at the time of trauma, P = 0.02), had
studied the longest (mean 12 vs. 11 years, P = 0.03). Several factors were associ-
ated with unemployment: lower initial Glasgow Coma Scale score (P = 0.009),
longer time to follow command (P = 0.021), higher length of stay in intensive
care (P = 0.0018), lower Glasgow Outcome Scale score (GOS) at discharge
(P = 0.024), lower GOS-Extended score at 1 year (P = 0.000006), lower DEX
-R score at 1 year (P = 0036).
Discussion.– Vocational outcome after severe TBI remains partially understood.
http://dx.doi.org/10.1016/j.rehab.2014.03.238
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Introduction.– A descriptive prevalence study has been conducted at Fleury-
Mérogis prison between November 2, 2012 and January 31, 2013.
Objective.– The objectives of this study were: to establish the prevalence of self
reported TBI in a prison population; to compare the prevalence of TBI among
incarcerated population and the general population; to study the links between
TBI, epilepsy and incarceration taking into account the age of onset of the TBI.
Methodology.– A questionnaire was filled with all the subjects entering the custo-
dial system at Fleury-Mérogis state prison. The questionnaires were completely
anonymized at the time they were filled.
Results.– One thousand one hundred and forty-eight questionnaires were ana-
lysed with a population of 991 men, 88 women and 69 juveniles (boys and girls).
The overall prevalence of reported history of TBI in this population was 30.6%.
The two most common causes of TBI were road accident and fights. Seventy
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percentof those who reported a history of TBI were not followed by a medical
doctor.
Conclusion.– The preliminary results of this survey should have consequences
such as improvement of screening in this population and better follow-up.
http://dx.doi.org/10.1016/j.rehab.2014.03.239
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Objectives.– To assess reasons for lost-to-follow-up (LTF) and related patient
characteristics at three evaluation stages of a TBI cohort.
Methods.– The PariS-TBI inception cohort study included 504 severe TBI
patients in the Parisian area from 2005 to 2007. At each stage of follow-up,
patients who were evaluated were compared to patients who were not.
Results.– Among 257 acute care survivors, end of acute care data was provided
for 239, 1-year assessment for 134, and 4-year assessment for 147. At the end of
acute care and at 1 year, main reasons for LTF were logistic (missing data, wrong
address). At 4 years, half of LTF patients had been impossible to contact, the
others had declined participation. At each stage, evaluated patients had sustained
higher severity TBIs than LTF. At 1 year, subjects who were unemployed pre-
injury or who had sustained violence-related injuries were significantly more
likely to be LTF. At 4 years, subjects who had a history of alcohol abuse were
significantly more likely to be LTF.
Discussion.– These results reveal a risk of bias related to TBI cohort studies.
They also suggest that persons from less favourable social backgrounds have
risks of a poorer clinical follow-up after a TBI.
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Objectives.– To assess patient’s and informal caregiver’s 4-year outcomes in
case of a TBI litigation procedure.
Methods.– Multicentre prospective cohort including 504 initially patients with
severe TBI (Glasgow Coma score ≤ 8).
Results.– Among the 147 patients followed 4 years after the TBI, 50 declared
being involved in a litigation procedure (LP). Mechanisms of TBI-LP were road
traffic accident (n = 46), physical attack (n = 2), fall during professional activity
(n = 2). Mean financial compensation (capital) amounted 203,761 euros (min = 0,
max = 500,000) for 29 patients; 15 other victims received monthly indemnities
from the French social security (work accident).
Discussion.– Patients in the TBI-LP group were more severe initially (length
of post-traumatic amnesia score*) and (not surprisingly) more severe 4 years
after the accident (GOS-E**, DEX***, NRS-r*, HAD***) than patients in
the TBI-with-noLP group (no other difference found between both groups for
age, sociocultural level, Glasgow coma score, length of coma). In multivariate
analyses, sub-HAD-depression and ZBI were significantly and positively asso-
ciated with more cognitive disorders (NRS-r**) and with LP involvement* after
adjusting for the GOS-E level and length of post-traumatic amnesia variables.
Conclusion.– Our results might suggest that LP might increase reported depres-
sion symptoms in patients with severe TBI and perceived burden in caregivers.
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Introduction.– Executive dysfunction is a major sequelae after brain injury. Goal
management training (GMT) is a metacognitive rehabilitation approach that is
increasingly used throughout the world.
Purpose.– To determine if GMT is effective for the rehabilitation of executive
functions following brain injury when administered alone or in combination
with other interventions.
Method.– Systematic review, with quality appraisal specific to executive func-
tions research and calculation of effect sizes.
Results.– Twelve studies were included. Four studies were “proof-of-principle”
studies, testing the potential effectiveness of GMT and eight were rehabilitation
studies. Effectiveness was greater when GMT was combined with other interven-
tions. The most effective interventions appeared to be those combing GMT with:
personal goal setting; external cueing or prompting to apply GMT to the current
task; personal homework to increase patients’ commitment and training inten-
sity; ecological and daily life training activities rather than paper-and-pencil,
office-type tasks.
Discussion.– Outcome measures in GMT research need to be more ecological,
novel and assess participation.
Conclusion.– Comprehensive rehabilitation programs incorporating GMT, but
integrating other approaches, are effective in executive function rehabilitation
following brain injury in adults. There is insufficient evidence to support use of
GMT as a stand-alone intervention.
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